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State of Connecticut

Department of Public Safety / Divigion of State Police ACCIDENT INFORMATION SUMMARY
State Police Troop: /4' Casa Number: DPS- Qia_{— ] %E ?am!.r’uns;
raffic:
; Weather;
Investigating Trooper: ,i ;;24 AoysEeS # 4 Date: ,5‘2 -2 e 4= 4 Time: /Yol Lene ____of __
Direction of Travel:

N 8 E W

No. & Type of Veh's Involved: E ,-:é [y &C— Refaled Information: _
2 assenger Car, Truck, Bus, Ele.) (Pedastrian, Pole, Bridge Abutment, Etc)
Town / City. Ozch/nf Location of Accldent: Mﬁﬁbﬂ&mﬂ
Utility Polo Name & Numbﬂr‘('l?f Applicable): Other (Specify):

Oper #1: 3&5&;;5 Micke=] 7~ Oper #2: J,}ﬂ:/)rf?us‘i*”

DOB: Gender: £IM OF boB: SF-0OF-S7 Gangr: > M OF

_ZO_MSM £dl Address: OF ij Bea c
Town: %Sz State: 7 Zp: (I=JTS Town: SM State: (7 _ zZip: CEYEY

Oper. Lic. # Type: ﬁ State: <7 Oper. Li:.#_ﬂm&__ﬁpe:w State: 7

Owner#i: -~ — Owner #2; Feaind | ﬁ ég""
Addrass: _:},d/ﬂ ﬁ Address: ‘%
Reglatration Plate’ Y7 =Trikc  state: | /A Reglstration Plate: _/S( 75T state: 7

Make: C}l% Model: ke ;I_Ji' Yaar: _ﬂ ;ﬁ!um Madel: .ﬁ Year:
wn: ST SRR OGS R3S e VN: ZQQ-AZI‘:LIX_‘;&( foo HZ =

Seatbelt(s): [AYes [TINo Almﬁ Yes (Depioyed O ONy) CONo CIN/A - Seatbeftis): OYes fENe  Airbag: [JYes Deploved Oy Ony [Ne CIN/A

Insurance Company: Insurance Company: ress i
Insurance Policy #: O DY-) Insurance Policy #:
Injuries: Aene Injuries: __Severe few § d
Vehicle Damage: Mﬁ; [e Vehicle Damage: N s
Vahicle Towad: ENo [Dves, Vahicle Towed: [JNo kdYes, = At
Occupant{s): [Name/DOB /Address / Fosition In Vel | Occupant({s): [Name /DOB/ Address / Position in Veh |
Jone. oA

Gender: [IM OF Gendar: [M OF
State: ___ g State: Zip:
Oper, Lic. #\ Type: State; Oper, Lic. # \ Type: Stata:
Owner #3: Owner #4:
Address: N\ Address: R
Registratlon Plate: Stata: Registration Plate: Stata:
Make: Modal: Year: _ Make: Modal; Year:
VIN: VIN;

Saatbalt(s): Cres [CINo Alrhang‘r’asmupmﬂd ovOw Mo [JN/A  Seathalt(s): Cves [OMo  Airbag: DY;NDﬂp‘md Oron CNe CINA
Insurance Company: Inaurance Company: \\

Insurance Policy #: \\ Insurance Policy #: \\ :
Injuries: = Injuries: N
Vehicle Damage: N Vehicle Damage: N
Vehlcle Towed: [JMo [JYes, \ Vehicle Towed: (Mo [JYes,
Occupantis): [Nama/DOB/ Address / Position in Meh | Qccupant(s): [Name /DOB / Address / Pasition in Veh ] ™,
N B
N N
‘ < <
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Brief Des'cri'pﬁun of Accident

%’h#/ S Frel bose ':‘ﬂaér c‘&aém:ﬁm M.S
ﬂ“f_y ot of 8:#&3@/ ~a arrhs RI™ 199 /@ml,a,

Tlordh. Leh #3 < ﬂ:av"fcwé Ues /hsclﬂj Suoth on
RT 199, Vel ¢t2 Shek #fe &H S of o Suid
Leing Tued By 1oh #/ cPst2 Sishind Selee
Dres Ao ;,,4 /ﬁg e r‘éad c;ﬁ'#o? wﬁsv‘mng,cd

Tfi'.rS‘ {nvest garm‘? fs. f)p::"? S Conting ng U¢Ciosed

MEDICAL ATTENTION:

41 Ambulance Y es, Cumpanvgﬂ‘l_l% [Ne  #2 Ambulance [ Jves. Company o TN

- Patient Mame: Patient Name:

Hospital w : .Huspital
. Injuries J&%M G Injuries . . N

43 Ambulance [1Yes, Company b e CCING A8 Ambnlanie CIYes. Company gasre svean- S gy
Patient Name: ol _ -Patient Narme;

Hospital e, N Hospital

Injuries L ) : Injuries

FATALITIES: Do Not Release Unless Next of Kin Notified

Name EQ..mLé;( _Aﬁmth_ Name ____ L

Next of Kin Notified? Bes [no Nextof Kin Notified?  [yes [JNo
MName ; _ _ Name _
MNext of Kir Notificd? Clves [Ne chtpf Kin MNotifiedy [ves R

ENFORCEMENT ACTION:

Arrested . Arrested
Warted B .. SUI— i N -
Supervizor's Apsroval Reguired: Siyname ,_:,\;; (_—j—&ﬂ {:__:_'__'_"' i '_/_r,“j z 7/




